In this study of 1000 cerebrovascular disease patients, the commonest age are 50 to 70 years with male predominance. The urban patients are large in number and the risk factors are sedentary life, stress and strain, smoking, and hypertension.
Introduction
The etiology of intracranial aneurysm is not well understood and is likely to be multifactorial. Acquired factors are important because it has been shown that the incidence of aneurysmal subarachnoid hemorrhage (SAH) increases with age.8) Aneurysms are mostly located at the branching points of the major arteries through the subarachroid space at the base of the brain. It is a devastating disease, since about half the patients die due to primary bleeding to subsequent complications and many of the survivors will need extended rehabilitation to continue independent life. The poor outcome has changed little during the past two or three decades even though the treatment of SAH has become a daily routine in neurosurgical centers.7) The economic impact of SAH is severe because it most often affects patients in 40s and 50s during their most productive years.9) As many as 80-90% of SAH are caused by ruptured intracranial aneurysms upto 60% of individuals who experiences aneurysmal SAH will die before hospital admission.3,5,6) After hospital admission, about one third will die, about one third will recover with a severe disability, and about one third will have excellent outcome.2)
Increase of experience in treating ruptured intracranial aneurysm either with advanced microsurgical or with endovascular techniques has resulted in improved outcomes for elective surgery of unruptured intracranial aneurysms1.4) in developed countries. There is no study of intracranial aneurysm even in hospital and statistics of SAH are not available in Bangladesh. Cerebrovascular disease (CVD) is one of the manifestation of intracranial aneurysm. In the study of 1000 CVD patients the authors observe that the prevalence, etiology, and risk factors are almost similar as that of the developed countries. So the study of 1000 CVD presented here may give some clue for study of intracranial aneurysm and surgery in Bangladesh.
Materials and Methods
The study was conducted in the Neurology Foundation Hospital (NFH) from January 1991 to December 1996, and total number of CVD patients was 1000. The patient reports to the receptionist, examined by medical officer and checked by neurologist and data are recorded in a printed proforma. Diagnosis is made by clinical history and examination, blood test, x-ray of skull, electrocardiography, electroencephalography, lumbar puncture, computed tomography scan of brain, and in selected cases magnetic resonance imaging and angiogram. Results Table 1 shows facilities and medical centers treating the CVD patients in Bangladesh. The hospital patients come from almost all parts of Bangladesh both from urban and rural area (Table 2) .
Patients are chronic rather than acute due to lack of modern transport facilities for patients coming from a long distance to the NFH Dhaka and presentation to the doctor is late, due to difficulty in transport for approach both doctor and patients (Tables 3  and 4) type of CVD are same as in other countries (Table 8) .
Discussion
Aneurysmal surgery in Bangladesh is new and it has created increased enthusiasm among the medical personels. Bangladesh is a riverine tropical country with 120 million population (80%) distributed in the rural areas, where there is lack of modern transport facilities. The study of 1000 CVD patients show that the risk factors for CVD are almost same as that of the developed countries. But the study shows that the socio-economic conditions of the patients are lower middle class and their food habit is predominantly rice and vegetables, and lipid levels of blood are not high. The diagnostic facilities in the country are less developed compared to the developed country (Table 1). There is no aneurysmal study even in the hospitals. In the present study hemorrhagic CVD is about 15% some of them may be due to intracranial aneurysm. Overall observations show that the prevalence of intracranial aneurysm are less; even in the elderly patients and surgical treatment is rare. These studies show that there may be less intracranial aneurysm in Bangladesh. To establish that fact the works suggested that the cause of intracranial aneurysm like ethnic, genetic, diet habits should be studied in details, and for that purpose improved facilities like trained manpower both medical and paramedical, advanced technology and instruments like computed tomography and computed tomog- 
